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Clearing the Way 


After the storm our communities clear snow 
from the highways, sand ice and slippery curves, 
remove fallen branches and other traffic obstruc- 
tions. After the war we face a like responsibil- 
ity to restore the even flow of the three com- 
ponents of tuberculosis control—case-finding, 
treatment and rehabilitation. During the war 
all three have been obstructed more seriously 
than is generally realized. 


Mobilization of doctors and nurses for war 
service left depleted staffs in many health de- 
partments and tuberculosis hospitals and sana- 
toriums, in many cases allowing only a minimum 
of individual service. In many communities 
where the reliable result obtained by routine 
checking of familial contacts has been abundantly 
demonstrated, this most productive method of 
case-finding has suffered neglect because of limi- 
tations of medical and nursing personnel. The 
efforts of those remaining to maintain a high 
standard of performance provide another shin- 
ing example of the civilian contribution to the 
nation’s strength throughout the war years. 


Sanatorium and hospital administrators have 
also had to cope with the problem of maintenance 
personnel since many workers flocked to the 
higher wages of war industries. Appropriating 
bodies postponed plans for repair or improve- 
ment until “after the war” and even hospital 
priorities in purchasing failed to neutralize seri- 
ous shortages in materials and supplies. The 
postponement of in-hospital services for the im- 
provement of patient morale, for pre-vocational 
counseling and preparation has often furnished 
further provocation for premature departures of 
patients against medical advice. 


Now that the making of the peace is under 
way, one of the first responsibilities of the tuber- 
culosis movement is to restore the normal flow 
of case-finding, treatment and rehabilitation. 
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As doctors and nurses are demobilized from 
military service, the conditions of employment 
in health departments, hospitals and sanatori- 
ums should be on a plane to enlist the best of 
these professions. In the operation of such in- 
stitutions both the administrator and the tax- 
payer are confronted with new costs for labor 
and materials. Will this factor result in further 
delays and postponements? Or, shall we pay 
for the war against tuberculosis with the same 
spirit in which we supported the war against 


the Axis? In this new time can we take up the — 


slack in treatment observed in the recent report 
of the American Trudeau Society’s Committee on 
Rehabilitation? The first step. is to get case- 
finding, treatment and rehabilitation free of ob- 
structions and shortages whether of suitable 
personnel, of adequate appropriations or of 
smooth-working inter-agency program.—Holland 


- Hudson, Director, Rehabilitation Service, NTA. 
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Rehabilitation of the Tuberculous 


Training Should Begin Simultaneously with Treatment, 
Taking into Account Patient’s Total Assets and Specific 
Liabilities—Explores New Paths Leading to Health, Secu- 


rity and Well-Being 


By JAMES R. REULING, M.D. 


EN and women who have had 

tuberculosis are not essential- 
ly different from men and women 
who have not been ill, but their dis- 
ease has imposed upon them certain 
problems and restrictions from 
which other men and women remain 
relatively free. It is in the realm 
of these problems and restrictions 
that rehabilitation works. 


Rehabilitation may be defined as 
a process of education through 
which an individual goes—to arrive 
at optimum adjustment to his own 
health, to his family, his friends, 
his work, his play, to society as 
a whole. It is an adjustment 
achieved alone or with direction, 
but most likely the latter, since tu- 
berculosis is most often found in 
combination with other social ills. 


Must Consider Assets 


Rehabilitation of the tuberculous 
is not something which waits until 
cure is accomplished, but should 
start simultaneously with cure. 
Therefore, in considering rehabili- 
tation we must take into account 
not only the lungs of men but men 
themselves — whole men with not 
such good lungs but very possibly 
with good circulatory and digestive 
systems, reasonably good eyesight 
and hearing, with two good arms 
and legs, hands that may be highly 
skilled, intellects not different from 
those of persons whose lungs are 
sound, and spirits which like other 
spirits can be strengthened or 
broken. In other words, we must be 
concerned not alone with specific 
liabilities and what to do for them, 
but also with total assets and what 
to do with them. 

Problems in rehabilitation may 
be broken up into four categories: 
psychological, social, economic and 


medical. First I should like to con- 
sider psychological problems. Most 
patients know early along the way 
that tuberculosis is a recurrent dis- 
ease. This knowledge is not easy to 
accept on the heels of the first great 
shock that came when they were told 
that they had: the disease. 


TB Recurrent 


Once ill with any disease most 
persons want to be well again and 
often are entirely so, for many 
other diseases are not recurrent in 
character. Not so with tuberculo- 
sis. Although most patients have 
not had enough health education to 
understand this fully, many do know 
that tuberculosis once found does 
not leave them free as they were 
before. They fear recurrences. 

Patients: may have heard that 
tuberculosis was something to be 
feared. They may have had a fear 
of it themselves and soon know 
that many other persons fear it, too. 
Former companions and even mem- 
bers of their families may be among 
the first to make their fears of the 
patient evident. The patient finds 
he is a latent source of danger to 
others and this does not add to his 
peace of mind or to his hope. 


Unnatural Isolation 


If patients are treated at home, 


_they are isolated from the more 


natural lives that their families can 
lead and are not likely to take this 
isolation in their stride. They are 
likely to worry about being a care 
to others, to become preoccupied 
with their own misfortune and im- 
prudent about care. If they are in 
the hospital, where they should be, 
they are in an environment which 
at best is an unnatural one and 
where fears and wonderings and 


doubts of fellow patients give more 
substance to those they have them- 
selves. 

There is another factor. Tuber- 
culosis demands a long time for 
treatment, but time alone will not 
heal tuberculosis, and time, empty 
of incentive and hope, can be a 
goad to illness more than a spur to 
recovery. Perhaps in no other dis- 
ease is there a greater need for 
peace of mind, and perhaps in no 
other disease are conditions im- 
posed which make this peace of 
mind so elusive and often so entire- 
ly impossible. 

Rest, the keynote of cure, will not 
alone result in calmness when a 
man is concerned about whether or 
not he can even get his old job hack. 
Rest, unless fully interpreted, will 
not be recognized as a tangible 
treatment. The patient will not ac- 
cept it nearly so readily as the bit- 
terest concoction which the patient 
takes to get well. 

It is hard for the patient to rest 


* when he continues to look well and 


feel well and hear his friends telling 
him that he has “put on more 
weight” or “has such good color- 


ing.” Time continues to spin out 
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endlessly even after hospital or 
sanatorium stay is over, for the 
road back is not walked in a day; 
and 99 out of 100 persons have a 
long battle to fight against over- 
eagerness or overtimidity. 


Social Problems 


So much for psychological prob- 
lems. What of social problems? 


What of children separated from . 


their parents? What of the wife, 
with three small children, who is 
robbed temporarily or permanently 
of the family wage earner? What 
of the husband whose wife has left 
him through fear of his disease to 
find someone whose lungs were 
whole? What of the lad who has 
had to leave high school or college 
for the sanatorium instead of for 
his chosen medical school? What of 
the industrial worker who is sick 
though he does not know it? What 
of the fact that persons already on 
the margin of security are the easi- 
est prey to tuberculosis? And what 


of the fact that people who are ill © 


are not always able to go to hospi- 
tals because there are no beds empty 
for them? What of servicemen and 
women who are returning and who 
will continue to return, ravaged by 
tuberculosis? 


These are some of the questions 
to which we must try to give at 
least partial answers; but there are 
other problems, too—economic and 
medical problems—in which rehabil- 
itation plays a strong part. 


Skills are Investments 


Depleted earning power is costly 
not alone from an individual and 
social viewpoint, but from an eco- 
nomic one also. Expenses mount 
with illness for individuals and for 
the body politic. Public hospitals 
bear a tremendous share of the 
financial costs of tuberculosis, and 
society pays the bills. The skills of 
patients, grown rusty or completely 
lost during long periods of illness, 


are investments which business and 


the community can ill afford to lose. 

But what medical problems pre- 
sent themselves to rehabilitation at- 
tention? Foremost, is the incom- 


plete and garbled idea the patient 
has of his own disease. He speaks 
glibly of “cavities” without know- 
ing that they are “holes.” He 
speaks of millimeters with no idea 
of how many make up an inch. He 
does not always realize that a smalh 


- amount of infection constitutes a 


large amount of care. 


Interpretation Necessary 

The patient is a “foreigner” who 
has to be taught in words and con- 
cepts he can understand. Infinite 
patience is necessary if the physi- 
cian wants to put himself into the 
shoes of his patient and to interpret 
to him the things he should know— 
infinite patience and knowledge of 
things beyond the discovery of dis- 
ease and its cure. 


Interpretation, even so, is pos- 
sible, but interpretation can be done 


_ by persons other than the physician, 


whom he employs for this specific 
purpose. And I use the word “em- 
ploys” literally; for, in modern hos- 
pitals, educators, social workers, oc- 
cupational therapists, rehabilitation 
workers—all are employed—on the 
payroll —to do just this kind of 
thing. If they are not, the hospital 
or private physician can still “em- 
ploy” these services; but I now use 
the word in the sense of “using” 
his community resources. 


Composite Personality 

In simpler days a physician was 
more able to be a composite per- 
sonality—as one doctor has said— 
“doctor, lawyer, priest and friend.” 
Now, in a more complicated social 
structure, he may even be restricted 
to one field of medicine; but he can- 
not afford to forget that other than 


medical problems continue to exist © 


in the lives of men, and that they 
are interwoven with health itself. 


He must realize not only that 
these problems exist, but that they 
multiply with other social complexi- 
ties and that it is more important 
to know of specialists in other fields 
who are serving these same persons 
for different reasons than illness 
alone. 
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The physician must respect ai- 
lied non-medical fields—respect and 
work with the specialists in them 
who are able and willing to do their 
jobs scientifically and well. They, 
in turn, must realize that for medi- 
cal advice the physician is the only 
authority. 

The physician must know that it 
is safe for him to assume that men 
and women wish to be active just 
as soon as they can safely be so, 
and that his own medical chart is 
a better instrument of service when 
it comments on physical condition 
in terms of what activity a man 
may tolerate than if it only states 
how much air is to be given when 
that man comes for pneumothorax 
refills. The physician must know 
that no rehabilitation worker. worth 
his salt will work with an individual 
on training or job plans unless he 
has a safe minimum of information 
from the physician under whose 
treatment that individual has placed 
himself. He must know, too, that 
rehabilitation workers are loaded to 
the hilt with detail, but that cur- 
rent medical reports and recommen- 
dations are the bases of the rehabili- 
tation structures. 


An Orderly Process 

Rehabilitation, or this process of 
education, as we have called it, is an 
orderly process in which the patient 
is always the central figure and his 
physician the central guide. 

Rehabilitation considers all the 
problems we have posed and many 
more. It works with the individual 
and the community to convert ill- 
founded fear into well-founded hope 
and tangible reality. It works un- 
der constant medical advice and on 
the basis of total physical, mental 
and emotional capacities, builds a 
practical program of activity. 


Uses all Resources 
Rehabilitation makes use of ali 
available community resources 
toward an eventual life-plan com- 
patible with the patient’s health, 
his interests, abilities and ambi- 
tions. It teaches health in terms of 
+ © © Continued on page 26 
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TB Up in Germany 
Post-War Rise Accentuated by Malnutrition, inadequate 
Housing and Breakdown of Public Health Facilities—Mili- 


tary Government Now Assisting German Health Author- 
ities in Restoration of Control Measures 


ERMANY is again experienc- 

ing a rise in the incidence of 
tuberculosis, a disease of inconspic- 
uous character, which has taken 
more lives than any other disease 
in history, and always rises when 
the standard of living drops, eco- 
nomic stress increases and public 
health measures deteriorate. 


During the first World War an : 


increase in the incidence’ and mor- 
tality from tuberculosis occurred in 
all Europe. It was clearly evident 
in Germany from the onset of hos- 
tilities, and after the war a sharp 
upward trend occurred, which 
brought the death rate to double 
that prevailing in 1914. With the 
cessation of hostilities, resumption 


of normal import of food, improve- 


ment in the housing situation and 
strengthening of public health 
measures, a decided betterment oc- 
curred, manifested within two years 
by a conspicuously lowered tubercu- 
losis mortality. Shortly afterward, 
however, a grave secondary rise 
‘took place, subsequent to the cur- 
rency inflation and impoverishment 
of a large segment of the popula- 
tion. This rise was brought under 
control with the introduction of 
economic stabilization measures and 
correspondihg improvement in liv- 
ing conditions and publie health 
practice. 


Uncontrolled Dissemination 


German experts, analyzing the 
causes for increase in prevalence of 
tuberculosis, traced the rise to mal- 
nutrition and spread of the disease 
through uncontrolled dissemination 
of infection, and adopted a program 
that led to a steady decline in tuber- 
culosis from 1924 until the begin- 
ning of World War II. This was 
based on improved dispensary fa- 


‘industry. 


cilities for discovering cases of tu- 
berculosis, better care in the homes 
and in sanatoriums, increase in the 
facilities available for treatment, 
and centralization of financing and 
general measures for control. 

During the war, as Germany’s 
plight grew worse and her re- 
sources more strained, the efficiency 
of the tuberculosis service became 
notably lessened. Actually, the war 
opened in a period of expansion of 
measures for case-finding and tu- 
berculosis control. By 19438, how- 
ever, the new measures, which in- 
cluded more X-raying, were almost 
at a stand-still, and long before this 
a breakdown in public health prac- 
tice was in evidence. 

This was shown in the abroga- 
tion of certain measures previously 
in effect, prohibiting persons with 
open tuberculosis from working in 
Official directives called 
for a lessening of emphasis on con- 
tagion, and large numbers of work- 
ers who would normally have been 
in sanatoriums or under medical 
supervision at home, were accepted 
for factory and other industrial 
work. There is good reason to be- 
lieve that much dissemination of 
infection resulted from this lower- 
ing of standards in tuberculosis 
control. 


At the same time, vast numbers 
of laborers with little or no screen- 
ing for infectious disease were 
brought in from occupied countries. 
No estimate can ever be made of 
the amount of contagion thus intro- 
duced, but the conditions under 
which these laborers lived were 
highly conducive to the propagation 
of tuberculosis. 


Two other factors must have 
contributed notably to the now evi- 


. 


dent increase in the extent of tuber- 
culosis. These were the housing 
shortage and impaired nutrition. 
As a result of bombing the number 
of habitable rooms in the cities de- 
creased, and crowding, with in- 
creased opportunity for contagion, 
resulted. It is notorious that im- 
pairment of nutrition lowers resist- 
ance to tuberculosis. Total caloric 
intake, amount of protein in the 
diet and intake of certain vitamins, 
all appear important in maintaining 
normal resistance. In all of those 
respects the German situation de- 
teriorated in the late months of the 
war. 


Mortality and Incidence Rise . 


The result of all these factors 
combined has been a steady in- 
crease in the incidence and mortal- 
ity of tuberculosis, which rose 
from less than 60 per 100,000 per- 
sons annually in 1940 to nearly 80 
in 1942, the last year for which the 
records are accurate. 


Germany appears today to be in 
the initial phase of a rise in the 
incidence of tuberculosis compa- 
rable to that which occurred after 
World War I. The death rate from 
the disease has increased, and the 
number of new cases discovered, 
when plotted by weeks, shows a 
steady upward trend. In four 
months’ time, from June to Octo- 
ber, the weekly increment for the 
U. S. Zone has increased from an 
average of 300 to 500 cases. More- 
over, the reporting is known to be 


*EDITOR’S NOTE 


The above article is reprinted from 
the Military Government Weekly In- 
formation Bulletin, published by the 
Office of Military Government (U.S. 
Zone), United States Forces, European 
Theater. It was prepared by Col. 
Esmond R. Long, Chief Consultant on 
Tuberculosis, Office of the Surgeon 
General, for the Office of Military 
Government, while Colonel Long was 
serving In a consultant capacity to. 
the Public Health and Welfare Divi- 
sion of that office. 
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imcomplete, and the actual number 
of new cases is undoubtedly higher. 

The reporting of total known 
cases by private physicians and 
dispensaries is likewise incomplete, 
but trustworthy evidence indicates 
that there are at least 2.5 cases of 
active, infectious tuberculosis per 
1,000 civilians in the zone. This 
is about three times the reported 
case rate in the United States. In 
other words, there are not less than 
40,000 cases of active tuberculosis 
in the territory occupied by U. S. 
troops in a stage making dissemina- 
tion likely. The number includes 
discharged German prisoners of 
war, but not the considerable num- 
ber of prisoners of war still in 
Army hospitals, nor the number of 
displaced persons in camps and still 
to be repatriated. 


Facilities Inadequate 

To meet this situation the Ger- 
man civilian public health organiza- 
tion has those dispensaries, hospi- 
tals and sanatoriums which are 
still functioning after the inroads 
made by war. Many of the former 
dispensaries, so essential in the dis- 
covery of new cases and proper edu- 
cational measures to prevent dis- 
semination of the disease to healthy 
persons, are not in operation. The 
reasons are simple, but real. Per- 
sonnel to man them is inadequate, 
since many of the former chiefs of 
these institutions, because of previ- 
ous party adherence and Nazi influ- 
ence, are no longer eligible to hold 
positions. Secondly, the transpor- 
tation shortage is so acute that 
eligible physicians are unable to 
visit the dispensaries as in previous 
years, and nurses and welfare 
' workers cannot visit patients in 
their homes for instructional pur- 
poses. 

Moreover, in the larger cities 
many tuberculosis dispensaries and 
their equipment have been de- 
stroyed. New quarters are being 
found and dispensaries reopened, 
but of less efficient character. The 
. game is true of city general hospi- 


- 


tals, which always accepted a cer- 
tain number of tuberculous patients 
for temporary emergency care and 
necessary operative procedures. 
Many of these have scattered their 
various medical and surgical serv- 
ices, and are only beginning to re- 
assemble them. 


Shortage of Beds 


The sanatoriums, which are in 
rural regions, have fared better, 
but they are subject to the same 
shortage of professionally qualified 
personnel, and the nutritional level 
of the patients on the current ra- 
tion, even with the supplement fur- 
nished by law, is significantly lower 
than before the war. In addition, 
extensive use is being made of Ger- 
man civilian sanatoriums for medi- 
cal care of displaced persons. In 
one area of Baden-Wiirttemberg 
600 out of a total of 1,000 sana- 
torium beds for tuberculosis were 
at one time reserved for treatment 
of tuberculosis cases developing 
among 70,000 displaced persons, 
leaving 400 for a German popula- 
tion of over 3,000,000. As a result 
hundreds of open cases remained in 


homes. Similar conditions are pres- 


ent in other areas. 

Hence, the German tuberculosis 
control program has deteriorated 
and the disease and the death rate 
are rising. In the cities the situa- 
tion is worse than in the country. 
In Berlin it is very grave, with a 
reported tuberculosis ‘death rate 
three and a half times that prevail- 
ing before the war. 

In considering the facts outlined 


‘above, sight must never be lost of 


two facts. First, tuberculosis is a 
communicable disease, and crowd- 
ing and indiscriminate mixing of 
people inevitably spread it. Second- 
ly, malnutrition lowers resistance to 
tuberculosis. Crowding and impair- 
ed nutrition have existed in Ger- 
many for many months, and are 
obstacles to improvement in all 
phases of public health. Substan- 
tial advance in the control of tuber- 
culosis can hardly be expected un- 
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cil betterment has vccurred in these 
basic factors in the standard of 


living. 


Control Steps Urgent 


In the meantime, specific meas- 
ures for tuberculosis control are ur- 
gently needed to prevent a bad mat- 
ter from becoming worse, and Mili- 
tary Government is indicating such 
measures clearly and placing re- 
sponsibility for their. fulfillment 
where it belongs, squarely upon the 
shoulders of the German civil or- 
ganization which has taken up the 
burden left after the Nazi debacle. 
These measures include a sound re- 
porting system, without which no 
public health program can be com- 
petently directed, designation of 
responsible German tuberculosis of- 
ficials, improved operation of the 
tuberculosis dispensaries, establish- 
ment of other means for discover- 
ing cases of open disease in the 
population, and increase in the num- 
ber of beds available for the isola- 
tion and care of cases discovered. 

With proper appreciation of the 
gravity of the problem, restoration 
of control can be brought about, 
but it is inconceivable that an im- 
mediate reduction in mortality cAn 
be effected. Tuberculosis is unlike 
diphtheria, typhoid fever and other 
diseases of acute character. They 
may spread rapidly, but are quickly 
brought under control by proper 
measures. Tuberculosis is insidious 
in onset and slow in development. 
Fatal. issue rarely occurs in less 
than one or two years, and may be 
delayed as long as fifty. It is the 
regrettable but inescapable fact 
that the seeds for an increase of the 
disease have already been planted. 
The death rate not only of 1945 but 
also of 1946 will represent a legacy, 
not of current failure to cope with 
the situation, but rather of the con- 
ditions forced upon the German 
people by their leaders in the long 
war. 

A subsequent rapid improvement, 
however, is to be expected if the 

© Continued on page 80 
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Newfoundland Fights TB 


Official and Voluntary Agencies Working Hand in Hand 
with Country’s People To Overcome Obstacles to Public 
Health—Progress Made Because People Want Progress 


By JAMES G. STONE 


N Newfoundland the tuberculosis 

death rate is about 150 per 
100,000 population—some 450 
deaths a year in a country of 300,- 
000 people. The people of New- 
foundland are not content to let this 
situation continue. The govern- 
ment, through the Department of 
Public Health and Welfare, has 
done much to start a vigorous, ef- 
fective program for tuberculosis 
control. The obstacles to public 
health are great, but working with 
the government now is the newly 
formed Newfoundland Tuberculosis 
Association. 


Geography and Economics 


The solution of any public health 
or social problem in this country is 
influenced by geography and by eco- 
nomics. To the visitor from the 


‘United States who flies into New- 


foundland, these two factors are 
immediately impressed on the eye 
and mind. Here is a great country 
—rugged and grand. A vast, un- 
tracked, wooded interior with 
scarcely a settlement; a rocky, heav- 
ily indented coastline of 6,000 miles, 
even greater than that of the 
United States in length, provides 
home and livelihood to practically 
the entire population. 


A study of the map of Newfound- 
land indicates the problems of 
transportation, found in the names 
of settlements. Here is a place 
called Pushthrough; another is 
called Come-by-Chance; and up on 
the edge of Notre Dame Bay is the 


little port of Seldom-Come-By. 


Over the radio one hears a news 
program, but few items of world 
import are recounted. Rather, one 


* Director, Program Development 
Service, NTA. 


hears of the recovery of Mrs. Janes 
in the hospital at St. John’s, or a, 
request for Mr. Brown to meet Mrs. 
Brown on tomorrow’s boat at Nip- 
pers Harbour, and other things of 
personal interest. One appreciates 
that here is a country where com- 
munication is difficult. 

If problems of transportation are 
difficult, problems of economics, of 
medical care and of education are 
equally difficult. The land in New- 
foundland is rocky and cultivation 
is not easy. People live on the coast 
because they landed on the coast 
and because the sea and its fish still 
provide their living. Each little 
home may have a garden, but the 
growing season is short, as is also 
the fishing season. The little gar- 
dens grow’ mainly root vegetables 
which can be kept through the long 
winter. As a result, the problems 
of nutrition are great since fresh 
foods are scarce and expensive. The 
usual diet in small outports is salt 
fish, salt meat, root vegetables and 
bread. 


Isolated Communities 

It is difficult to gain a completely 
accurate picture of the tuberculosis 
problem because of isolation and 


lack of communication. There are | 


many communities where there are 
no doctors and where death certifi- 
cates may be signed by a school 
teacher, a parish priest or a neigh- 
bor. Remember, too, that there are 
less than 50 doctors in the entire 
country outside of the capital city 
of St. John’s—50 doctors for a pop- 
ulation of approximately 150,000 
people! — 150,000 people scattered 
in settlements seldom numbering as 
many as 1,000 souls —50 doctors 
who may have to cover their own 
little stretch of coastline measuring 
60 or more miles in length—a coast- 


tine which in winter is traversed by 
dog sled. 

That is the background of New- 
foundland, the problems that must 
be solved in order to solve the prob- 


of tuberculosis. 


A number of years ago the De- 
partment of Public Health and Wel- 
fare established the Avalon Health 
Unit at Harbour Grace. The Unit, 
among other services, has attempted 
to secure chest X-ray examinations 
of all those living on the Avalon 
Peninsula outside of St. John’s. 
Most of this area can be reached by 
roads, and the X-ray and generator 
are carried by truck to the various 

settlements. 


50,000 X-Rays 


During the space of several years 
about 50,000 films have been taken, 
but in the fall of 1944 fire swept 
the waterfront of Harbour Grace 
and in four hours wiped out every 
building on the main street, includ- 
ing the health department, all the 
X-ray films and all the X-ray rec- 
ords. Thanks to the doctors on the 
Peninsula, the records are slowly 
being re-created. 

Those in charge of the work be- 
lieve that the incidence of active 
pulmonary tuberculosis runs about 
4 per cent of the total population 
of the country. There are commu- 
nities, few to be sure, where the 
X-ray has revealed practically no 
tuberculosis, and there are other 
small communities where a much 
higher percentage of the population 
has been found with tuberculosis in 
an active stage. 

The Department of Public Health 
and Welfare has hopes and plans 
for extending this mobile X-ray 
service to other sections of the 
country as rapidly as equipment 
and personnel can be found. 

Another problem in the control 
of tuberculosis is that of providing 
beds for the treatment of the dis- 
ease. Today there are only 260 
beds, near St. John’s, for sanatori- 
um care. It is recognized that this 
is not enough to meet the pressing 
needs and the Department of Health 
and Welfare has approved plans for 
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the erection of an additional 250- 
bed hospital on the west coast near 
Corner Brook. A Canadian Navy 
hospital, on ground adjoining that 
of the St. John’s institution, will 


be used after evacuation, for auxil- — 


iary services in connection with the — 
sanatorium. It is hoped that this 
hospital will be available in April. 


Problems of geography and prob- 
lems of economics have not stopped 
the people of Newfoundland from 
organizing and further developing 
their resources to better control 
this disease. During the fall of 1944 
the Rotary Club of St. John’s set 
up a Christmas Seal committee and 
launched the first sale of Christmas, 
Seals in the country. The sale was 
limited almost entirely to St. John’s 
and brought in $30,000. Late re- 
ports indicate that Seal Sale re- 
ceipts for 1945 will reach more 
than $50,000. 


Gathering Data 

The Rotary Club has been an in- 
itiator of many worthwhile social 
and public health activities but the 
club is wise in the ways of commu- 
nity organization and remains an 
initiator. Already, under the guid- 
ance of Rotary, a country-wide 
board of directors has been set up 
to direct the program and destinies 
of the newly formed and incorpo- 
rated Newfoundland Tuberculosis 
Association. 


This board of directors is plan- 
ning a program of activities calling 
for a large measure of participation 
by many persons and groups in the 
country. District committees are 
being established in the outports. 


The first job undertaken by the 
association is the careful gathering 
of all available facts on the tubercu- 
losis problem and the facilities in 
the community—medical, industrial 
and educational—that can be util- 
ized for its solution. With these 
facts the association will plan a pro- 
gram of cooperation with the De- 
partment of Public Health and Wel- 
fare. 


Education is the first goal of the 
association. But education in New- 


foundland may have wo utilize ana 
develop new techniques. Much of 
the printed matter and much of the 
visual material prepared in the 
United States presents ideas that 
are foreign or solutions that are 
impossible of achievement in New- 
foundland, so the association is re- 
viewing all NTA material and 
planning revision where needed. 
The Newfoundland association is 
‘producing a motion picture on tu- 
berculosis control. The film, near- 
ing completion, has a cast of New- 
foundlanders, and the voices are 


those of home folk. The association 
and the community are fortunate in 
the fact that the Newfoundland 
Film Board, a governmental agency, 
is equipped with a large and grow- 
ing number of projectors and gen- 
erators and has trained visual edu- 
cators who will take educational 
motion pictures to every settlement 
in the country. 

It should be noted that members 
of the Film Board are active in the 
association’s committee on motion 
pictures, as are staff members of 
the radio stations, the newspapers 
and the schools, on committees given 
the responsibility of developing use 
of these avenues of information and 
education. 

- The health department is doing 
so much in the job of case-finding 
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that the task of the voluntary asso 
ciation is one of supplementing the 
work of the official agency. The 
association is already working out 
a plan of cooperation with the coun- 
try’s “cottage” hospitals. There 
are a dozen or so of these hospitals 
of 20 to 25 beds located in some of 
the more strategic outports of New- 
foundland which provide a better 
form of medical care for the sur- 
rounding area than can be pro- 
vided by the government-subsidized 
doctor working without a hospital. 

The board of directors of the 


source of livelihood for New- 
foundland’s people. Two views 
of typical outport settlements. 


Newfoundland Tuberculosis Asso- 
ciation, together with the health 


_ department and residents of the 


area, has contributed toward the 
purchase of X-ray equipment for 
the Harbour Breton cottage hospi- 
tal. X-ray equipment for the “Bon- 
nie Nell,” Twillingate’s hospital 
health ship on Notre Dame Bay, 
was recently provided by the asso- 
ciation. Similar activity will be car- 
ried out in other areas as rapidly 
as possible to extend the case-find- 
ing activities of the community. 


The Newfoundlander is a friendly 


person. He welcomes the outsider 
Partly because of this friendliness 
the enlisted men of the Royal Cana- 
dian Navy, when closing their can- 
teen, voted $10,000 of the profits to 

© Continued on page $1 


The sea provides the main. 


Annual Meeting 


Buffalo Convention Bureau 
to handle all reservations— 
Quick action necessary to 
secure hotel rooms 


As announced in the January 
BULLETIN, the 1946 annual meeting 
of the National Tuberculosis Asso- 
ciation, the American Trudeau So- 
ciety and the National Conference 
of Tuberculosis Secretaries will be 
held in Buffalo, N. Y., June 11-13. 
Some committee meetings wiil be 
held on June 10. A preliminary pro- 
gram of the meeting will be pub- 
lished in the March BULLETIN. 


_ Because of the shortage of hous- 

ing facilities in Buffalo, the Con- 
vention Bureau is cooperating with 
the NTA in handling reservations. 
All reservations should be made 
through A. J. Morgan, manager of 
the bureau, 602 Genesee Building. 
Buffalo 2, N. Y. 


Reservations 


Meetings will be held in the Hotel 
Statler, but since they have only a 
limited number of rooms available 
for delegates, early reservations 
should be made through the Con- 
vention Bureau, which will have the 
cooperation of other hotels. In writ- 
ing to Mr. Morgan for reservations, 
please give him the following infor- 
mation: 


1. Include first, second and 
third choice of hotel 


2. Arrange, if possible, to 
share a room with some other 
delegate 


8. Mention rate desired 


: 4. Specify the date and hour 
of arrival 


5. Indicate the names of per- 
sons to occupy the room 


6. Be sure to mention your 
home or office address so that the 
Convention Bureau may send you 
a room assignment notice for 
presentation at the hotel desk 
when registering. 


Below is a list of hotels sug- 


gested by the Convention Bureau 
from which to make a first, second 
and third choice. Rates are given 
and those in the immediate vicinity 
of the Hotel Statler are marked by 
an asterisk. 


NEW SERVICE PRESENTED 
BY BROOKLYN TB ASSN. 


The rehabilitation department of 
the Brooklyn (N. Y.) Tuberculosis 
and Health Association has secured, 
through the New York League for 
the Hard of Hearing, the services 
of a lip reading teacher for hard of 
hearing patients in Brooklyn Tho- 
racic Hospital, according to the as- 
sociation’s bulletin In Short. 


Rehabilitation service is also 
maintained by the association at 
Kings County Hospital. Tutoring 
service in art, shorthand, French, 
nutrition and many other subjects 
is given tuberculous patients in 
both hospitals in cooperation with 
the Board of Education. 


SOCIAL HYGIENE MEETING 


The American Social Hygiene As- 
sociation held its annual meeting 
and luncheon at the Hotel Pennsyl- 
vania in New York City on Social 
Hygiene Day, Feb. 6. The meeting 
was held in connection with an all- 
day regional conference ‘on Social 
Hygiene sponsored by the New 
York Tuberculosis and Health As- 
sociation and other agencies. 


OR. BARNWELL TO HEAD 
VETERANS TB SERVICE 


vr. John Barnwell, associate pro- 
fessor of internal medicine at the 
University of Michigan Medical 
School, has been appointed director 
of the Veterans Administration Tu- 
berculosis Service. 

Long associated with tuberculo- 
sis work, Dr. Barnwell has served 
as assistant resident physician at 
the Trudeau Sanatorium, Trudeau, 
N. Y., and immediately prior to his 
VA appointment was physician in 
charge of the tuberculosis unit of 
University Hospital, Ann Arbor, 
Mich. 

Dr. Barnwell has served as sec- 
retary, vice-president and president 
of the Michigan Trudeau Society, 
as secretary of the Mississippi Val- 
ley Sanatorium Association and as 
president of the American Trudeau 
Society in 1943. He contributed two 
chapters to Dr. John Alexander’s 
“Collapse Therapy in Pulmonary 
Tuberculosis,” and is a member of 
the National Tuberculosis Associa- 
tion, the American Sanatorium As- 
sociation, American Clinical and 
Climatological Association and the 
American Trudeau Society. 

Dr. Barnwell succeeds Col. Es- 
mond R. Long who was’ loaned by 
the Army to the Veterans Adminis- 


tration to help reorganize its tuber- 


culosis service. He will be assisted 
by Col. Roy A. Wolford, formerly 
assistant medical director of the 
VA’s tuberculosis division, now as- 
sociate director of the service. 


. HOTEL RATES IN BUFFALO, N. Y. 

HOTEL ROOMS SINGLE DOUBLE 
1,100 $3.30 up $5.50 up 
*Buffalo ........-.+eecee- 450 $2.50 up $4.00 up 
7150 $2.00 up $3.50 up 
Graystone .........-...:- 150 $2.00 up $3.00 up 
*Tafayette 420 $2.75 up $4.50 up 
250 $3.00 up $4.50 up 

*Touraime 300 $2.25 up $3.85 up 
Stuyvesant ........-..... $2.50 up $4.00 up 
$12 $4.00 $6.00 

SA Se 150 $2.00 up $3.00 up 
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Healthmobile on Tour 


Health education exhibit 
will visit 35 cities through 
South 


The Healthmobile, mobile health 
education exhibit of the Brooklyn 
(N. Y.) Tuberculosis and Health 
Association, began a six-months 
tour of 10 southern states on Jan. 
3. The tour was arranged by the 
National Tuberculosis Association 
in cooperation with the various 
state associations. 

The exhibit has been viewed by 
over 1,000,000 persons while on 
display at schools, industrial plants, 
health centers and other places in 
Brooklyn and has made it possible 
for the association to reach more 
people than ever before. That this 
form of education is effective is 
proved by the fact that since the 
Healthmobile has been on display 
applications to the association for 
low cost chest X-rays has more than 
doubled. 


Attention Getter 

Once a Greyhound sight-seeing 
bus at the New York World’s Fair, 
the Healthmobile is an attention 
getter. The exhibits have been 
made interesting and dramatic by 
the use of the most modern display 
techniques, ineluding transcribed 
voice, sliding screens, rotating plat- 
forms, a dissolving mirror, fluores- 
cent lights that dim and brighten, 
buttons to push, and lights that 
flash on and off. The exhibits give 
the viewers, in orderly sequence, a 
clear understanding of the cause, 
means of spread, treatment and 
control of tuberculosis. 

The Healthmobile is scheduled 
for exhibit in the following cities: 


Suffolk and: Danville, Va.; Greens- 


boro, Winston-Salem, High Point 
and Charlotte, N. C.; Lancaster, 
Chester, Great Falls, Columbia, 
Sumter, Marion, Conway, Loris and 
Charleston, S. C.; Jacksonville, Or- 
lando, Lakeland, Live Oak and 
Madison, Fla.; Columbus, Ga.; 
Montgomery, Birmingham} Gadsden 
and Huntsville, Ala.; Chattanooga, 
Columbia, Mount Pleasant, Mem- 


TB EXHIBIT ON WHEELS 


Brooklyn’s Healthmobile gathers an audience outside a city school. The exhibit 
now on tour in the South, has been viewed by more than 1,000,000 persons. 


phis, Jackson and Clarksville, Tenn. ; 
Louisville, Ky.; Cincinnati, Youngs- 
town, Ohio, and Harrisburg, Pa. 


Rehabilitation of the 


Tuberculous 
* + © Continued from page 20 


what health is for and how to use 
it wisely and well. As soon as medi- 
cal permission is granted (and this 
should be as soon after diagnosis 
as possible) it allows a plan to ger- 
minate and develop under guidance 
and uses counseling, aptitude test- 
ing, physical hardening, training, 
job placement and follow-up as 
some of its important tools. 


Rehabilitation uses skills of so- 
cial workers, educators, psycholo- 
gists, employment and recreation 
specialists for the individual. Re- 
habilitation workers must know 
their community, but the community 
must also know rehabilitation. The 
community must know that rehabili- 
tation is something which takes peo- 
ple and their problems where it 
finds them, but with them it ex- 
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plores new paths leading to health, 
security and well-being. j 

The community and the private 
physicians in it must know that pri- 
vate patients now coming to them 
and veterans who return can have 
rehabilitation service from the com- 
bined efforts of public and private 
agencies. The community must know 
that the process is not always a 
short one, nor an easy one, but that 
it is a shorter and sounder way 
than we can have without it. 

And the community must know 
that rehabilitation does cost money, 
but that a lack of it costs more, not 
alone in social ills, but in plain. 
hard. cold dollars and cents. 


CORRECTION 
In the January BULLETIN, Mr. 
Frank W. Webster, author of 
“North Carolina Takes Inventory,” 
was incorrectly named as president 
of the Southern Tuberculosis Con- 
ference. Mr. Webster is vice-presi- 
dent of the organization and Dr. R. 

D. Thompson is president. 
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THE PRESIDENT’S COLUMN 


By WILL ROSS, President, NTA 


There was a time, not so many 
years ago, when a dollar put out at 
interest had substantial earning 
power. The banks and other dis- 
ciples of thrift urged people to 
prepare for their inevitable old age 
by letting their dollars accumulate 
through the miracle of compound 
interest. The picture was a pleas- 
ant one, but apparently not easily 
obtained even with interest at six 
per cent. ~ 

Some commonly quoted statistics 
of that period of high earning 
power for capital showed that out 
of every 100 people who reached 
the age of 65, the great majority 
were destined to finish out their 
days camping on relatives or at the 
poor house, with only a painfully 
small minority reaching that degree 
of affluence which guarantees a 
protected old age. 

The dollar no longer has high 
earning power; taxes today make 
great inroads on earning power and 
are certain to continue to do so. 
The average person has_ small 
chance of acquiring satisfactory 
protection for his old age by his 
own effort. 

The more forward looking lead- 
ers in business have come to real- 
ize that they have a responsibility 
in helping their employees set up 
retirement reserves. Social secur- 
ity legislation has shaped the di- 
rection of this thinking, and is ex- 
cellent as far as it goes, but social 


security benefits are inadequate. 

Industry has recognized that it 
must help its workers supplement 
social security benefits if a decent 
retirement income is to be achieved. 
Consequently, there has been wide 
adoption of supplementary annuity 
plans throughout industry. 

How much more important it is 
that similar provision be made for 
health and social workers, because 
to date they are included in the 
categeries of workers who are not 
covered by social security legisla- 
tion. The National Tuberculosis 
Association, a leader in all things 
affecting public health, was also one 
of the first health or social work 
agencies in the country to develop 
an annuity plan for its workers. It 
was first offered in 1933. 

The plan was undoubtedly a good 
one for its day, but it had certain 
features and ‘limitations which 
made many workers hesitate to ac- 
cept it. Consequently, while a great 
many health workers throughout 
the country have. been insured un- 
der this plan, it has not gained the 
wide acceptance that is desirable. 

The NTA, working through a spe- 
cial committee of the Board of Di- 
rectors and with the benefit of 
professional counsel not connected 
with the insurance company, has 
recently given its plan a complete 
overhauling designed to remove the 
objections inherent in the original 
plan. In the twelve years since the 


association adopted its annuity 
plan, there has been a tremendous 
growth in the development of an- 
nuities in this country, and this has 
also helped to make possible a great 
strengthening of the NTA’s annu- 
ity program. . 

Every state and local association 
affiliated with the NTA, if it has 
not already a satisfactory annuity 
plan in operation, either that of the 
NTA or some other, is urged to 
give immediate consideration to 
bringing its workers under the 
benefits of this new program. The 
plan provides for employee contri- 
butions as well as those of the em- 
ployer; it is not burdensome on 
either. The tuberculosis field has 
the financial strength and the moral 
responsibility to offer its workers 
this protection against the inevi- 
table needs of old age. 

This article is written particu- 
larly for the attention of all presi- 
dents of state and local associations. 
It is their responsibility to initiate 
the program in their own organiza- 
tions. Executive .secretaries, be- 
cause they are paid workers, may 
hesitate to suggest the plan to their 
boards because of the self interest 
involved. This should not stop them, 
but, unfortunately, in many cases 
it will. Therefore, it is going to be 
up to the presidents of all. affiliated 
associations to see that this pro- 
gram receives the consideration of 
their boards. 


X-RAY PRE-NATAL PATIENTS 


All pre-natal and ward obstetric 
patients at Muhlenberg Hospital, 
Plainfield, N. J., and St. Elizabeth 
Hospital, Elizabeth, N. J., will in 
future have chest X-rays, according 
to News, publication of the New 
Jersey Tuberculosis League. Cost 
will be covered by the league. 


WARDENS AID TB CLINIC 

Former air raid wardens at Cam- 
den, N. J., have presented $103 to 
the local tuberculosis association. 
Originally donated by residents for 
the purchase of civilian defense 
equipment, the money will be ap- 
plied to the purchase of X-ray 
equipment for the association’s 
chest clinic. 


25TH ANNIVERSARY 


The Cattaraugus County (N. Y.) 
Tuberculosis and Public Health As- 
sociation observed its 25th anniver- 
sary recently. Dr. Herman E. Hille- 
boe, Chief, Tuberculosis Control 
Division, U. S. Public Health Serv- 
ice, was the principal speaker at 
the anniversary dinner. 
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Faster Mass Surveys 


Clothing found to be no bar 
to readable chest X-rays 


By G. W. COMSTOCK, S. A. Surgeon, 
USPHS* 


Many radiologists object to the 
practice of taking chest X-ray films 
of clothed subjects. Although the 
procedure cannot be justified in 
clinical diagnostic work, in mass 
surveys it is a technique with defi- 
nite advantages. Physicians inter- 
preting survey X-rays find that 
clothing rarely interferes with the 
readability of the films. To inter- 
pret this statement correctly, the 
fundamental concept of survey work 
as a screening process only must be 
constantly borne in mind. The chest 
X-ray survey is not intended to re- 
place other diagnostic procedures 
but rather to increase the value of 
such studies by focusing attention 
upon patients who need such work- 
up but might otherwise be over- 
looked. 


Chest X-ray survey procedure 
always involves a compromise be- 
tween the diagnostic accuracy of 
the resultant films and the number 
of people that can be examined in a 
given time by the apparatus and 
personnel available. If by a change 
in technique, the same equipment 
and personnel can be used to X-ray 
a considerably larger number of 
people with only slight loss in diag- 
nostic accuracy, it is possible that 
the net result of such change will 
- make it worthwhile. Primarily, the 
total number of cases discovered 
and brought under supervision will 
be increased. 

During the first seven months of 
1945 about 30,000 persons were ex- 
amined by two chest X-ray survey 
units in Cuyahoga County, Ohio. 
Except for the removal of over- 
coats, jackets and vests, and the 


* On loan to Cuyahoga County Tu- 
berculosis Clinic, Cleveland, Ohio, 
from the Tuberculosis Control Divi- 
sion, U. S. Public Health Service. 


lowering of overall straps und sus- 
penders, there was no disrobing for 


X-ray examination. Unsatisfactory 


films due to clothing averaged less 
than 0.1 per cent of the total num- 
ber of examinations, and most of 
these could have been avoided by 
greater diligence on the part of the 
technicians. With experience, pho- 
tofluorographic operators soon learn 
to detect and avoid most radio- 
opaque objects which interfere seri- 
ously with the interpretation of 
chest films. 


Radio-Opaque Objects 

Frequently seen on these X-ray 
films, but easily recognized as such, 
are metal clips on women’s bras- 
sieres and slip straps. Most buttons 
and zippers on garments covering 
the chest, if fastened, will fall in the 
midline and not obscure the lungs 
on X-rays. Buttons on the breast 
pockets are readily identified. Those 
on the open shirt collars of men 
cause a thin oval shadow in the 
right apex ‘since the button is 
viewed on edge, but this is so small 
as to be unimportant once it is 
recognized for what it is. In metal- 
work industries, many employees 
will have metal filings at the bot- 
tom of their shirt pockets. These 
filings cause a thin linear shadow 
across the lung bases but do not 
cover up any underlying significant 
pathological process. 

Films made through metal se- 
quins or heavily-beaded designs on 
dresses cannot be_ interpreted. 
When a person appears for exam- 
ination wearing such a garment, 
the technicians must either arrange 
dressing room facilities and a gown, 
or request that person to return the 
next day in a different dress. In 
summer some women wear dresses 
of a material with small radio- 
opaque dots. These dots cause 
shadows which are easily recog- 
nized since they extend beyond the 
lung fields, and evén in these cases 
minimal lesions have not been ob- 
scured. A small group of miscel- 
laneous difficulties, such as artificial 
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breasts, heariny aids, and weighted 
silk lettering on shirts, have been 
encountered but cause no serious 
difficulties in reading films. 

In only one industrial survey to 


‘date have we found it necessary to 


request the men in certain depart- 
ments to strip to the waist. This 
occurred in a large storage battery 
plant where the men working with 
the lead compound used to pack the 
battery grids had enough of this 
material on their clothing to ob- 
scure portions of the lung fields. 

We have found the procedure of 
X-raying the workers. through 
their clothing to be a most valuable 
one and plant management has uni- 
formly considered it to be a signifi- 
cant step forward in survey prac- 
tice. Time studies have shown that 
it halves the time lost by each em- 
ployee from his work. It obviates 
the need for dressing rooms, a 
space-saving factor that often 
makes it possible to conduct a sur- 
vey in a plant too congested for 
this additional survey installation. 
The expense and nuisance of paper 
capes are eliminated. 


Simplifies Surveys 

The rate of operation can be in- 
creased considerably, particularly 
if a mobile X-ray unit is used. In- 
dustrial personnel departments 
greatly appreciate the resultant 
simplicity in scheduling for em- 
ployee X-rays. An entire depart- 
ment can be given appointments at 
one time without planning separate 
periods for men and women. Many 
female employees dislike the idea of 
stripping to the waist even when 
adequate dressing rooms and capes 
are provided. These same employees 
will accept chest X-rays if disrob- 
ing is not required. 

The practice of taking survey 
chest films of clothed subjects has 
been given considerable trial. It is 
found that the practical advantages 
of this procedure far outweigh the 
disadvantages and the practice has 
become standard operating proce- 
dure in Cuyahoga County. 
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Junior Staff 


Seven new members re- 
cruited for training in tuber- 
culosis work 


Seven junior staff members have 
joined the ranks of the National 
Tuberculosis Association since Sept. 
1, V. J. Sallak, director of personnel 
services, announced recently. 

Arlington Ailes of La Salle, Ili., 
and John T. Carpenter of Burling- 
ton, Vt., are the newest recruits. 
Mr. Ailes is a graduate of the Uni- 
versity of Illinois where he studied 
medicine, law and education. Mr. 
Carpenter, a graduate of Trinity 
College, Hartford, Conn., is a for- 
mer teacher. Both Ailes and Car- 
penter are war veterans. 

Miss Virginia J. Cook of Syra- 
cuse, N. Y., and Irving Friedman 
of Flemington, N. J., joined the 
NTA staff on Dec. 10. Miss Cook, a 
graduate of Syracuse University, 
holds a Bachelor of Science degree 
in dietetics and has recently com- 
pleted her training at New York 
Hospital. 

Mr. Friedman served in the 
South Pacific as a sanitary techni- 
cian. He is a graduate of Cornell 
University and of the Delamar In- 
stitute of Columbia University. His 
experience includes 17 months with 
the Kellogg Foundation. 

On Oct. 15, Miss Juliette M. Daly 


and Miss Sarah J. Denaro joined 


the staff. Miss Daly, since assigned 
for training to the Tuberculosis 
Society of Dauphin County, Pa., as 
a health education worker, is a 
graduate of Trinity College, Wash- 
ington, D. C., where she majored in 
economics and sociology. 

Miss Denaro, a graduate of Rad- 
cliffe College and of the Harvard 
School of Public Health, is at pres- 
ent with the Delaware Tuberculosis 
Association where she has been ac- 
tive in case-finding programs and 
in the Seal Sale. 

William Parker, who joined the 
NTA on Sept. 1, is a graduate of 
the University of Illinois where he 
majored in sociology and education. 


STATE REHAB SUPERVISORS BRUSH UP ON TB 


- 


Dr. Thomas B. McKneely, Sr. Surgeon, U. S. Public Health Service, Office of 
Vocatione! Rehabilitation, Washington, D. C., leads discussion during the 
first session of a nation-wide orientation program for state rehabilitation 
workers conducted jointly by the Office of Vocational Rehabilitation and 
the National Tuberculosis Association in New York City. First row, left to right: 
E. D. Callahan, Massachusetts; James A. Pisarri, New York; W. D. Black, New 
Hampshire; Elmer L. Mitchell, Maine; Holland Hudson, NTA; John Cummings, 
New York; J. W. Hekeley, Connecticut, Dr. McKneely. Second row, left to right: 
H. F. Smith, Rhode Island; Leslie S. Wood, New York; O. V. Guenther, New York; 
F. S. Irons, Vermont; W. T. Clark, Rhode Island; Jarrett Mayer, New York; Miss 
Margaret Barry, New York; Miss Gertrude Graff, New York; Joseph Marra, 
Connecticut; E. B. Porter, Training Specialist, Office of Vocational Rehabilita- 
tion, Washington, D. C., |. M. Ristine, Regional Representative, Office of 
Vocational Rehabilitation, Boston, Mass. 


He has worked in the National of- 
fice, on rehabilitation programs in 
Massachusetts, and is at present 
with the Arlington County, Va., as- 
sociation. 
Recent field placements, Mr. Sal- 
lak also announced, include that of 
John D. McCarthy, Los Angeles 
(Calif.) Tuberculosis and Health 
Association; Miss Rosalind Rosen, 
Connecticut Tuberculosis Associa- 
tion; Miss Dorothy Buzelle, Illinois 


DR. N. KIEFER NAMED 
AS LIAISON OFFICER 


Surgeon Norvin C. Kiefer has 
been appointed to serve in the Of- 
fice of the Chief, Tuberculosis Con- 
trol Division, U. S. Public Health 
Service, as vocational rehabilitation 
liaison officer with the Vocational 
Rehabilitation Division of the U. S. 
Office of Education. 


Tuberculosis Association; Miss Vir- 
ginia Dunn, Hampden County 
(Mass.) Tuberculosis and Health 
Association, and Miss Anita Wax- 
man, New Jersey Tuberculosis 
League. 


A graduate of the University of 
Michigan Medical School, Dr. Kie- 
fer was in private practice in 
Geneva, Ill., before his appointment 
to the Tuberculosis Control Divi- 
sion in 1945. 
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MISS BISSELL HONORED 


Miss Emily P. Bissell, who in 
1907 conducted the first Seal Sale 
held in the United States, was hon- 
ored by the Delaware State Board 

*of Health last December when the 


main building of Brandywine San- | 


atorium was dedicated as the Emily 
P. Bissell Building. Announcement 
of the dedication was made by Dr. 
J. D. Niles, president of the State 
Board of Health, who presided at 
the ceremonies. 


MISSOURI MAPS PLAN 
FOR STATE TB CONTROL 


Representatives of the Missouri 
Tuberculosis Association, the Mis- 
souri State Medical Association, 
the State Board of Health and the 
Eleemosynary Board met recently 
in St. Louis, Mo., to plan the tuber- 
culosis control program in the state, 
according to M. T. A. News, organ 
of the Missouri Tuberculosis Asso- 
ciation. 

The committee has recommended 
that (1) every effort be made by 
the medical associations throughout 
. the state for prompt and accurate 
reporting of communicable diseases 
with emphasis on tuberculosis; (2) 
that the State Eleemosynary bud- 
get provide for funds to be used in 
the construction of three additional 
tuberculosis hospitals, and (3) that 
a rehabilitation program be started 
at the Missouri State Sanatorium 
as soon as possible. 


EXPANSION PROGRAM SET 
BY LOS ANGELES HOSPITAL 
The Los Angeles Sanatorium, op- 

erated by the Jewish Consumptive 

Relief Association at Duarte, Calif., 

has announced the start of con- 


struction operations on a $2,100,000 | 


expansion program which will boost 
the capacity of the institution to 
500 beds, with medical, service and 
personnel facilities also expanded 
to handle the increase. 

The 33-year-old hospital, known 
as the City of Hope, was founded 
in 1913. It is free and non-sec- 
tarian. 


Committee to Receive 
Nomination of Directors 


Members of the Committee 
on Nominations of Directors 
of the National Tuberculosis — 
Association are as follows: 

Dr. R. D. Thompson, chair- 
man, Florida State Tubercu- 
losis Sanatorium, Orlando, 
Fla. 

Dr. Chesley Bush, Arroyo 
Del Valle, Livermore, Calif. 

Harry L. Gardner, 229 Globe 
St., Providence 3, R, I. 

.Mrs. Harry Hart, Seneca 
Hotel, 200 E. Chestnut St., 
Chicago 11, IIl. 

Dr. L. D. Phillips, Brandy- 
wine Sanatorium, Marshall- 
ton, Del. 


USPHS WILL OFFER AID 
ON URBAN TB PROBLEMS 


The Tuberculosis Control Divi- 
sion of the U. S. Public Health 
Service has prepared an outline of 
control measures adapted to urban 
tuberculosis control problems and 
facilities to meet the needs of 
health officials in densely populated 
areas. 

The outline has, according to the 
USPHS, been presented by Division 
personnel in Chicago, IIl., Philadel- 
phia, Pa., and St. Louis, Mo., at the 
request of local health officials and 
voluntary health agencies. Commit- 
ments have been made for similar 
presentation in several other large 
cities. 

NEW TB HOSPITAL 


The U. S. Marine Hospital at 
Stapleton, Staten Island, N. Y., has 
opened a tuberculosis annex at Ne- 
ponsit Beach, Long Island, where a 
35 mm. photofluorographic unit has 
been installed. According to the 
U. S. Public Health Service, 163 
eases of active tuberculosis have 
been found among the first 14,000 
persons X-rayed at the new institu- 
tion. 
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TB AND VENEREAL DISEASE 
MAR BRITISH HEALTH RECORD 


During 1944 tuberculosis and 
venereal disease continued to be 
“black spots” in Britain’s health 
record, according to a report from 
the Health Ministry published by 
the New York Times in late De- 
cember. Figures for venereal dis- 
ease showed a slight improvement 
over the earlier war years but are 
above pre-war levels. 

The number of tuberculosis cases 
rose above the pre-war figure but 
the death rate was lower than in 
any previous year. Total deaths 
were 24,163 compared with 25,649 
in 1943. 


TO X-RAY DIABETICS 
IN CITY-WIDE SURVEY 


A city-wide mass survey to de- 
termine the degree of tuberculosis 
among diabetics will be made in 
Philadelphia, Pa., by the Philadel- 
phia Tuberculosis and Health Asso- 
ciation in cooperation with the 
Philadelphia County Medical So- 
ciety. The association is inviting 
every diabetic in Philadelphia to be 
X-rayed without cost. 

Letters have been sent to mem- 
bers of the medical society asking 
them to send their diabetic patients 
to nearby hospitals where mobile 
X-ray units will be set up. Patients 
will be X-rayed only at the written 
request of their physicians and re- 
ports will be made directly to the 
referring physician. 


TB UP IN GERMANY - 


* © © Continued from page 22 . 


present German health authorities 
are fully aware of their responsibil- 
ity to the future, and act promptly 
to restore the best tuberculosis con- 
trol possible. Military Government 
is already guiding and assisting 
them. The success of the measures 
taken now will be reflected in the 
vital statistics for 1947 and for 
many years’ thereafter. Too much 
emphasis cannot be placed on the 
long-range aspects of the problem. 
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PARENT-TEACHER CONGRESS 
ENDORSES X-RAY PROGRAM 


The San Francisco Second Dis- 
trict, California Congress of Par- 
ents and Teachers, has unanimously 
endorsed a resolution of cooperation 

“with the San Francisco (Calif.) Tu- 
berculosis Association in its city- 
wide program for free chest X-rays. 
The organization has, according to 
the association, appointed a com- 
mittee in the Second District to co- 
ordinate the project for the PTA. 

Chest X-ray surveys were recent- 
ly. conducted by the association at 

‘Balboa and Washington High 
Schools. At the former, 1,869 per- 
sons were examined in four days 
and at the latter, 2,175 received 
X-rays during a five-day period. 
These included parents and teachers 
as well as school children. 


NEW HEALTH JOURNAL 


Publication of a new monthly 
journal devoted to occupational 
health has been announced by the 
Council on Industrial Health of the 
American Medical Association. The 
periodical, called tentatively Occu- 
pational Medicine, will include arti- 
cles on all phases of industrial med- 
icine with particular emphasis upon 
the prevention of occupational and 
non-occupational diseases among 
industrial workers. 


NEWFOUNDLAND 
FIGHTS TB 


° © © Continued from page 24 
the work of the association as a ges- 
ture of generosity to a friendly and 
generous people who see their own 
problems and are making every ef- 
fort to solve them. 

The cooperative efforts of the 
Newfoundland Tuberculosis Asso- 
ciation and the Department of Pub- 
lic Health and Welfare, backed by 


an alert citizenry as exemplified by’ 


Rotary, will bring about a solution 
to the problems of tuberculosis con- 
trol in Newfoundland. Progress is 
being made hecanse the people want 
progress. 


PEOPLE 


Dr. Clarence L. Hyde, head of the 
Edwin Shaw Tuberculosis Sana- 
torium, Akron, Ohio, died in Decem- 
ber 1945. Dr. Hyde. was superin- 
tendent of the Akron institution for 
25 years. 


George D. Anderson is the newly 
elected president of the Anti-Tuber- 
culosis League of King County, 
Wash. Mr. Anderson was formerly 
league secretary. 


Dr. Rufus R. Little has been ap- 
pointed acting superintendent of 
Bergen’ Pines, the Bergen County 
Sanatorium, at Ridgewood, N. J. 
Dr. Little succeeds Dr. Joseph R. 
Morrow and was formerly director 
of the New Hampshire State Hos- 
pital. 

Brig. Gen. James Stevens Sim- 
mons, chief of the Preventive Medi- 
cine Service of the Office-of the 
Surgeon General, has been appoint- 
ed dean of the Harvard University 
School of Public Health. General 


‘Simmons is expected to assume his 


new duties on July 1. 


Dr. Allan Hurst, formerly of 


: New York City, was recently ap- 
‘ pointed medical director of the Na- 
Denver, 


tional Jewish Hospital, 
Colo. Dr. Hurst succeeds Dr. 
Charles J. Kaufman. 


Mrs. Mary H. Parks has joined 
the staff of the South Carolina Tu- 
berculosis Association as health ed- 
ucation secretary. Mrs. Parks, a 
recent graduate of the School of 
Public Health, Chapel Hill, N. C., 
is a former teacher. 


Benjamin F. Knepper has re- 
joined the staff of the Ohio Public 
Health Association in his former 
capacity as field secretary. Mr. 
Knepper has served in the United 
States Navy for the past two years. 


Miss Marion L. Garland of La 
sonia, N. H., has spent the past 25 
years as a field nurse for the New 
Hampshire Tuberculosis Associa- 
tion. 


A. P. Lefton is the new presideni 
of Eagleville Sanatorium, Philadel- 
phia, Pa., according to a note in 
Editor and Publisher. Mr. Lefton 
is president of the Al Paul Lefton 
Co., advertising agency. 


T. L. Noel, superintendent of 
schools in Boonville, Mo., is the new 
president of the Cooper County 
(Mo.) Tuberculosis Association. 


_ Miss Mary Fitzgerald is the new 

executive secretary of the Holyoke 
(Mass.) Tuberculosis Association. 
Miss Doris Johnson will act as re- 
habilitation counselor of the Cam- 
bridge (Mass.) Tuberculosis and 
Health Association. 


Robert Barrie has joined the 
staff of the New York State Com- 
mittee on Tuberculosis and Public - 
Health as health education demon- 
strator in a project conducted joint- 
ly by the Albany County (N. Y.) 
Tuberculosis Association and the 
state committee. 


Mrs. Janet Chandler has been 
employed by the Morgan County 
(Ill.) Tuberculosis and Public 
Health League to serve as a full- 
time medical-social service worker 
in the out-patient department of 
Oaklawn Sanatorium, Jacksonville. 
Ill. 


William C. Radcliffe has been 
elected executive secretary of the 
Southern Worcester County (Mass.) 
Health Association. Mr. Radcliffe 
was formerly treasurer of the asso- 
ciation and a member of the execu- 
tive board. 


Miss Nell Guthrie has joined the 
staff of the Fort Worth-Tarrant 
County (Texas) Tuberculosis Asso- 
ciation as director of health educa- 
tion. 
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PEOPLE 


Miss Helen E. Watkins, for 13 years 
executive secretary of the Orange County 
(N.Y.) Health Association and for the 
past threé years field adviser on the 
State staff, has been promoted to the 
position of director of recruiting, train- 
ing and placement of personnel at the 
New York State Committee on Tubercu- 
losis and Public Health. Miss Watkins 
succeeds Miss Hazel A. Hart. 


George M. Shahan is now state execu- 
tive secretary of the Washington Tuber- 
culosis Association. Mr. Shahan has 
served for the past three and one half 
years as assistant executive secretary of 
the Los Angeles (Calif.) Tuberculosis 
Association. He succeeds Mrs. Bethesda 
B. Buchanan who resigned last Oct. 31 
after 35 years as executive secretary. 


Miss Dorothy Williams of the social 
service department of the Wisconsin 
Anti-Tuberculosis Association has been 
assigned to the Veterans Facility at 
Wood, Wis., where she is working with 
patients in the tuberculosis unit. 


Maj. Alfred M. Hicks has been named 
medical superintendent of the Essex 
Mountain Sanatorium at Verona, N. J. 
Major Hicks was resident physician at 
the institution from 1932 to 1936. He 
succeeds Dr. Byron M. Harmon. 


George T. Richardson, former field 
representative of the Los Angeles County 
(Calif.) Tuberculosis and Health Asso- 
ciation, has been appointed to the staff of 
the Denver (Colo.) Tuberculosis Society. 
He will act as a health educator and su- 
pervise the society’s community X-ray 
program. 


Miss Eleanor Hanna has joined the 
staff of the Tuberculosis Control Divi- 
sion, U. S. Public Health Service, Wash- 
ington, D. C., as a statistician. Prior to 
August 1948, when she became a lieu- 
tenant in the WAVES, Miss Hanna was 
at various times statistician for the Ala- 
meda County, San Francisco and Cali- 
fornia tuberculosis associations, and 
editor of It’s Vital, publication of the 
San Francisco association. 


Dr. Benjamin Goldberg, formerly of 
Chicago, IIl., has opened new offices in 
Beverly Hills, Calif., where he has lived 
since last spring. His address is 944) 
Wilshire Blvd. 


Dr. Nathan Raiph has been appointed 
medical director of Rush Hospital for 
Consumption and Allied Diseases, in 
Philadelphia, Pa. Dr. Ralph, who suc- 
ceeds the.late Dr. John D. McLean, has 
been chief resident at the hospital for 
the past five years. He is also a chief of 
the tuberculosis department of the Phila- 


delphia General Hospital and a staff 


member of the Henry Phipps Institute 
and the Eagleville and ace chest 
clinics. 


The Americaw Review of Tubercu- 
losis for February carries the follow- 
ing articles: 


Chest Photoroentgenography in pra 
Physical Examinations, by Israel A. 
Schiller. 


Military Tuberculosis of the Bone 
Marrow, by Emil Maro Schleicher. 


Pyopneumothorax, by Kenneth T. 
Bird, Boris P. Bushueff, and Francis 
P. Dawson. 


Transcutaneous Tuberculin Test 
(Corper), by Lawrence W. Holden. 


Anatomical Studies on Human Tuber- 
cu 


The February Review 


XXI. The Reinfection -Complex. 
Additional Observations, by Kornel 
Terplan. 


Treatment of Experimental Ocular 
Tuberculosis with Promin, by W. 
Steenken, Jr., E. Wolinsky, and F. 
H. Heise. 


American Trudeau Society: 

Report of the Second Michigan-Wis- 
consin-Minnesota Regional Therapy 
Conference. 

Extrapleural Pneumonolysis with 
cae Filling, by John D. Steele, 
r. 

Comments about Pneumonectomy 
and Lobectomy in Tuberculosis, by 
John. Alexander. 
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